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~ Brevity is the soul of 
wit. ~



Three Goals

1. To determine the medical, 
surgical and psychosocial 
suitability of an individual for 
donation.



Three Goals

A donor does not 
have to be ‘perfect’. 

They need to be 
suitable to undergo 
(and survive!) the 

surgery and 
anaesthetic, and 

able to live with one 
kidney for as long as 

they want…

1. To determine the medical, 
surgical and psychosocial 
suitability of an individual for 
donation.



One patient had cerebral and caudal 
ependymomas, one had severe and progressive 

emphysema, two had Huntington’s disease and one 
had a grade 2 oligodendroglioma. 
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suitability of an individual for 
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2. To ensure a donor is making an 
informed choice free from 
coercion or monetary incentive.



Three Goals

1. To determine the medical, 
surgical and psychosocial 
suitability of an individual for 
donation.

2. To ensure a donor is making an 
informed choice free from 
coercion or monetary incentive.

3. To confirm that the kidney is 
suitable to be transplanted into 
the intended recipient. 



Core elements of service

• Written protocol

• MDT



Other specialist 
assessments e.g. 

Cardiology, psychology



Visit 1 Visit 2 Visit 3



18 weeks



Visit 1 Visit 2 Visit 3



Absolute contraindications
• Single kidney
• Active malignancya

• Stone disease
– Bilateral 
– Secondary to a non-correctable metabolic 

abnormality
• Uncontrolled hypertension (or > 2 antihypertensives)
• Overt proteinuria, glomerular pathology or ‘low GFR’
• Bilateral renal artery atherosclerosis or FMD
• Sickle cell disease

a Exceptions: Small (<4 cm) subcapsular RCC with excision at time of donation 
and no distant spread, low-grade non-melanoma skin cancers



Relative contraindications

• Age 

• BMI >30

• Type 2 DM, gestational DM

• Low GFR – ‘CKD 1 and 2’ 

• Transmissable infection – HIV, hepatitis C



Younger age

• In England, Wales and 
Northern Ireland, no lower age 
limit specified in law. 

• Almost all donors are >18 
years. Children are only 
considered in very exceptional 
circumstances, with court 
approval. 

• In Scotland must be >16 years.



Older age limit
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BMI

• In hand-assisted lap LKDs, compared to donors 
with BMI<25, donors with BMI ≥35 have:

– longer operation times (mean increase 19min)

– more minor peri-operative complications

– same low rate of major surgical complications  

– similar length of stay

Heimbach JK et al. Obesity in living kidney donors: clinical characteristics and outcomes in 
the era of laparoscopic donor nephrectomy. AJT 2005; 5: 1057-64.
Patel S et al. Minimizing morbidity of organ donation:analysis of factors for perioperative 
complications after living-donor nephrectomy in the United States. Transplantation 2008; 
85: 561-5.



BMI
• Obesity associated with a higher risk of kidney 

failure in general population.

• Raised BMI is associated with a higher risk of 
kidney failure after donation (HR per +5 kg/m2, 
1.61; 95% CI, 1.29 to 2.00; P<0.001).

• Weight gain post-donation is common, 
particularly in those who overweight before 
donation.

Kambham N et al. Obesity related glomerulopathy; an emerging epidemic. Kidney Int 2001; 
59: 1498-509.
Massie AB et al. Quantifying Postdonation Risk of ESRD in Living Kidney Donors. JASN 2017 
Sep;28(9):2749-2755.
Bugeja A et al. Changes in Body Weight Before and After Kidney Donation. Can J Kidney 
Health Dis. 2019 May 7;6:2054358119847203. 



Relative contraindications

• Age 

• BMI >30

• Type 2 DM, gestational DM

• Transmissable infection – HIV, hepatitis

• Low GFR C



Advisory Threshold GFR Levels Acceptable for Donation



Centre variation
‘Best practice’ guidelines don’t make specific 
recommendations regarding:

•Age limits

• BMI

• Comorbidity

• Complex anatomy

Due to resources, service design, and skills of work force.
Due to centre attitude to risk and active decision making.



Nephrology Assessment

Opening offers

History

Examination

Risks and benefits



Opening offers

• Freedom to withdraw

• Medical alibi

• Clinical independence

Independent assessment of the donor and recipient is 
required by primary legislation (Human Tissue Act 2004)



History

•Ludicrously detailed
•Full systems review
•Be nosy

•Family tree
•Particularly when primary renal disease unknown 

and relative being assessed 



Examination
• All systems

• Neurology usually gross assessment unless important concern 

• Testicular and breast exams – patient encouraged to self exam



Nephrology Assessment

Opening offers

History

Examination

Risks and benefits



Benefits

• Better graft survival

• Better patient survival

• Less potent 
immunosuppression

• Minimal ischaemic damage 

• Pre-emptive

• Expands overall donor pool

• Elective surgery - £££

• Donor benefits

Risks
• Social, emotional, economic 

impact on donor, recipient 
and families

• Issues identified during 
work-up – non-paternity 
(misattributed paternity)

• Perioperative donor 
mortality 

• Long-term effects on health



Peri-operative risks

• Mortality in living kidney donation is 
estimated to be between 0.01% (1 in 10,000) 
and 0.03% (1 in 3000). 

• Peri-operative complications occur in about 
7% of cases. 

Segev DL et al. Perioperative mortality and long-term survival following live kidney 
donation. JAMA. 2010;303(10):959-66.
Kortram K et al. Perioperative Events and Complications in Minimally Invasive Live 
Donor Nephrectomy: A Systematic Review and Meta-Analysis. Transplantation. 
2016;100(11):2264-75.





Deaths in the UK Regular Armed Forces:
Annual Summary and Trends over Time
1 January 2009 to 31 December 2018



Maternal, Newborn and Infant Clinical 
Outcome Review Programme 2018



Longterm risks



• Hypertension 

• Gout

• Kidney failure

Longterm risks



• Hypertension 

• Gout

• Kidney failure

Medium Longterm risks



Medium term risks

• Hypertension 

• Meta-analysis suggesting kidney donors may have a 
small increase in blood pressure (<6mmHg) 

• Risks of gestational hypertension and pre-eclampsia 
seem to be higher in pregnancies among donors 
(11%) than among healthy non-donors (5%)

Boudville N et al. Meta-analysis: risk for hypertension in living kidney donors. Ann Intern 
Med. 2006;145(3):185-96.
Ibrahim H et al. Pregnancy outcomes after kidney donation. American Journal of 
Transplantation. 2009;9(4):825-34.
Garg A et al. Gestational hypertension and preeclampsia in living kidney donors. N Engl J 
Med. 2015;372(2):124-33.



Medium term risks

• Gout

• Retrospective matched cohort study using 
large Canadian health care databases.

• Median follow up 8.4 years.

• Donors more likely to be diagnosed with gout 
compared with non-donors (3.4% vs 2.0%; p < 
0.001)

Lam NN et al. Gout After Living Kidney Donation: A Matched Cohort Study. AJKD 2015 
65(6):925-962 



Medium term risks

• Kidney failure

• Two large cohort studies reported LKDs were 
at a higher risk of kidney failure than healthy 
non-donors.

• Absolute 15-year reported incidence of kidney 
failure in both studies was <1%.

• Limitations: concerns regarding the 
comparability of non-donor controls, and 
relatively short follow-up.

Mjøen G et al. Long-term risks for kidney donors. Kidney Int. 2013;86(1):162-7.
Muzaale AD et al. Risk of end-stage renal disease following live kidney donation. 
JAMA. 2014;311(6):579-86.



Medium term risks

• Kidney failure

• US study to model an individual’s risk of 
kidney failure after donation.

• Relative risk of kidney failure after donation 
was 3.5-5.3 times higher than the risk in the 
absence of donation. 

• Overall, the absolute risk for donors was 
estimated to be <1%.

Grams M et al. Kidney-failure risk projection for the living kidney-donor candidate. 
NEJM 2016;374(5):411-21.



Estimated lifetime risk of kidney failure in matched unscreened 
non-donors, living kidney donors and matched healthy controls



Medium term risks

• Kidney failure

• Overall absolute risk for donors was <1% 

• Risk greater in donors who are:

– Black American

– Current or former smokers

– Overweight and obese

– Men

– Younger

Grams M et al. Kidney-failure risk projection for the living kidney-donor candidate. 
NEJM 2016;374(5):411-21.



Lifetime projected incidence of ESRD

Grams M et al, NEJM 2016;374(5):411-21



http://www.transplantmodels.com/donesrd/



http://www.transplantmodels.com/donesrd/



Risks to the donated kidney

• Immediate graft loss

• With recipient’s consent:

• Recurrent disease

• Poor medication concordance



• Potential donors were significantly more willing to accept greater 
long-term donor risks than potential recipients and transplant 
professionals.

• 43% of potential donors would accept a 20-year incidence of kidney 
failure ≥10%.



Any questions?


